
   

 

                                                                                                                                  File No. 130730 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL  

 (S.F. Campaign and Governmental Conduct Code § 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): 

     Members, Board of Supervisors 
City elective office(s) held: 

     Members, Board of Supervisors 

 
Contractor Information (Please print clearly.) 

Name of contractor: In-Hone Supportive Services Consortium 

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief 

financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 

any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 

additional pages as necessary. 

 (1) Member of the Board of Directors President Gay Kaplan, Vice President Jessica Pitt and Treasurer Clare Murphy, 

Secretary Nancy Rasch.  . Members at large Robert J. Carlson, Andrew Gaines, Ben Kutnick and Rick Levy, Forrest Malakoff , 

Art Wolf.  

(2) Executive Director Margaret Baran and Deputy Director Mark Burns.    

 

Contractor address: 1390 Market Street, Suite 250, San Francisco CA 94102 
 

Date that contract was approved:   

 
Amount of contracts: $ 87,321,540 
 

Describe the nature of the contract that was approved: The IHSS Program provides assistance to those eligible aged, blind and 

disabled individuals who are unable to remain safely in their own homes without this assistance and skills development 

training that has a direct relationship to job competencies required of a home care provider that will enable them to provide 

safe, efficient and appropriate domestic and personal care services 

 

Comments:  

This contract was approved by (check applicable):  

□the City elective officer(s) identified on this form 

 a board on which the City elective officer(s) serves:  San Francisco Board of Supervisors 
         Print Name of Board 

□ the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 

Development Authority) on which an appointee of the City elective officer(s) identified on this form sits  

______________________________________________________________________________________ 
                                                                                Print Name of Board 

Filer Information   (Please print clearly.) 

Name of filer: 

Angela Calvillo, Clerk of the Board  

Contact telephone number:  

( 415 ) 554-5184 

Address:  

City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 

E-mail: 

Board.of.Supervisors@sfgov.org 

 
___________________________________________________________ _______________________________ 
Signature of City Elective Officer (if submitted by City elective officer)    Date Signed 

 
___________________________________________________________ _______________________________ 
Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk)   Date Signed 


